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Hysteria has long been called in the text-books essentially 
a mental disease, but this statement has been usually confined 
to the opening paragraph of the discussion and the clinical 
symptoms described without further reference to their men¬ 
tal origin. No effort has been made to show the relationship 
between the hysterical convulsion or contracture and the men¬ 
tal process. It was only realized in a vague way that the so- 
called physical symptoms of hysteria often arise in connection 
with mental stress; that agents operating directly on the mind 
were most effectual in removing them;. that they character¬ 
istically lack evident organic foundation and come and go so 
quickly that they cannot be conceived as rooted in tissue 
changes more profound than those functional changes, what¬ 
ever they may be, that are no doubt the concomitant of all 
thought. On the other hand the text-books on insanity have 
given hysteria but scanty consideration and have tended to 
regard it as a cause, or a condition accompanying insanity, 
rather than a distinct and definite mental disturbance. The 
psychiatrists have largely ignored its mental nature. Men¬ 
tal disease has been for them too much insanity—disease of 
the brain—a condition demanding confinement in an institu¬ 
tion and totally abolishing responsibility; and they have over¬ 
looked the possibility of milder mental disorders only in aggra¬ 
vated instances becoming severe enough to require restraint; 
for, it may be said that hysterical insanity is only hysteria so 
aggravated in one or another of its mental features that the 
disturbance of the reason is the most prominent symptom, and 
often so aggravated that the condition is not recognized as 
hysteria at all. 

Before proceeding to the study of hysterical insanity a 
definite idea of hysteria must be had. The idea of simulation 
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should first be discarded. Hysterics have poor memory, have 
the natural or even an exaggerated fondness for sympathy, are 
suggestible, develop the symptoms of whatever malady comes 
to their attention but they do this in general unconsciously, 
and with no more intent to deceive than the medical student 
who finds in himself the symptoms of all diseases on which 
his professor lectures. Fraud is not hysteria, though some 
hystericals may add fraud to their psychosis. 

Some believe suggestibility the essential factor in hysteria. 
This seems the view of DuBois, who regards neurasthenia, hy¬ 
pochondriasis, melancholia and hysteria as mental disorders 
of similar character and not sharply differentiated from each 
other, and often present together in one and the same patient. 
Such of these patients as are pre-eminently suggestible he 
regards as hysterics. This no doubt is one symptom, but per¬ 
sons who have never developed what we would call an actual 
hysteria are suggestible, and other more definite phenomena 
in hysterics have been pointed out by others. 

Sollier explains the symptoms of hysteria on the theory 
that all the brain functions, sensorial, emissive and elaborative, 
have their brain centers in the brain cortex. Their combined 
and harmonious activity constitutes the personality. Hys¬ 
teria according to this view consists in an inhibition, the na¬ 
ture of which he does not know, but which arrests the func¬ 
tion of one or more of these centers. He likens this arrest 
to sleep and correlates the usual sleeplessness of hysterics ' 
and the fact that often they cannot tell if they are asleep or 
not. He regards some part of the brain as asleep, and accord¬ 
ingly tries vigorously to wake up his patients just as if they 
were asleep in the ordinary sense, and finds thereby a great 
change in their behavior. If this sleep falls upon the motor 
centers of a limb the limb cannot be moved. If it falls on the 
receptive centers an anesthesia is produced, and if it falls 
where given memories are stored, they cannot be received. If 
it overtakes a center that is functionally active the activity 
remains as a fixed idea, or a contracture. The action of a 
number of centers without the others explains double person¬ 
ality. These conceptions, going as they do far beyond our 
anatomical knowledge, and unsupported in their details by 
much that we know of the psychology of hysterics cannot 
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be accepted as statements of probable literal fact but may fur¬ 
nish a useful point of view in passing to those who like a 
schematic arrangement of knowledge even though that in¬ 
volves unproven assumptions and will not include all the facts. 

In hysteria the emotions are poorly balanced and some 
have found in this the characteristic feature. Kraepelin would 
speak of hysteria when there is “a chronic constitutional state 
with paroxsysm presenting throughout a condition of in¬ 
creased influence of emotional reactions on the body.” Ideas 
have the force of sensations and he believes that in hysteria 
we have always to do with the involuntary effects of excited 
sensations referable to the patient’s own body. But this view 
again does not cover all the facts, for says Pierre Janet, “It 
is known that in general hysterics are very indifferent; they 
are fond of repeating past emotions but are incapable of form¬ 
ing new ones in harmony with their present situation ”; and 
says Sollier, “This indifference is not only in the intellectual, 
but in the moral order. Their families often wonder at their 
lack of demonstrativeness; they bear the announcement of the 
happiest events without ever manifesting any sign of happiness 
or sadness; equally indifferent to laughter and tears.” 

It is not then emotions as such that modify the hysterical 
mental state in such a peculiar way, but the failure of certain 
ideas, often ideas of great emotional import to be clearly 
brought into consciousness. Charcot first showed this in an 
analysis of the traumatic hysterical accidents; paralyses, con¬ 
tractures, mutisms and anorexias. He showed that fixed ideas, 
not conscious to the patient in the ordinary waking state, 
caused these conditions, kept them up, and by suggestions, 
also not conscious to the waking state, he removed them. 
Moebius applied this concept to the whole of hysteria, and con¬ 
sidered hysteria a morbid mental state in which ideas produce 
bodily disturbances. Hysteria, according to Charcot and 
Marie, is less a disease “than a peculiar mode of feeling and re¬ 
acting.” Janet endeavors to point out what mode this is, and 
finds the essential feature of hysteria to be a tendency toward 
mental disintegration with “undoubling of the personality.” 
In his work on “The Mental Status of Hysterics” he de¬ 
velops this thesis. 

Following Janet we speak of hysteria as a tendency to re- 
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duplication of the personality, but most of these so-called per¬ 
sonalities are very fragmentary. Rather than an organized 
personality it may be a confused delirium that alternates with 
the clear state of mind or periods of agitation and unrest, a 
convulsion, or hysterical crisis in which at each time certain 
acts are reproduced. These states have been analyzed by 
various observers (Janet, Breuer, Freud, and Prince), and shown 
to be due to subconscious fixed ideas, just as contractures and 
paralyses were before shown by Charcot to be due to the same 
cause. One of the best of these analyses that we have seen is 
that of Riklin, summarized by Dr. A. Meyer in the Psychological 
Bulletin of July 15, 1905. Riklin traced in one case many of 
these symptoms to their unconscious origin, and found that as 
fast as these unconscious sources were uncovered and the facts 
brought to consciousness, the hysteric symptoms dependent on 
them disappeared. 

Janet finds the basic defect, the source of the difficulty in 
hysteria, to be a limitation of the field of consciousness, mak¬ 
ing it impossible to attend to all the elementary sensations at 
once, and as a result some of them do not reach conscious¬ 
ness. None of us attends to all of his elementary sensations at 
any one time, but the normal person as the necessities of psy¬ 
chic life demand shifts one and another into the center of con¬ 
sciousness. When through defective mental synthesis some 
impressions do not reach consciousness, anesthesias develop, 
gaps in memory occur, from lack of attention enfeeblement of 
motion or catalepsies develop, the will is weakened, intellec¬ 
tual development is arrested, and changes in character occur. 
That these are due to faulty attention and not to organic fail¬ 
ure of the peripheral sense organs or of the brain, is shown 
by such facts as their variability in short periods of time, just 
as absence of mind varies; by their disappearance under hyp¬ 
notism and in many delirious states; by their limitation in 
some instances to sensations related to some especially sin¬ 
gled out experiences; and by the realization of the anesthetic 
parts in many of their every-day activities, as for instance: 
the avoidance of obstacles though the peripheral parts of the 
retina are hysterically blind, and especially by the demonstra¬ 
tion of their reception by methods of distraction and by auto¬ 
matic writing. These symptoms are spoken of as “stigmata” 
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of hysteria. They are the clinical signs that some sensations 
do not become conscious and when found in a person other¬ 
wise receptive to stimuli they mark a division in conscious¬ 
ness. Such a division is the mental nature of hysteria. The 
stigmata then must assume great importance for this study, 
for it is by scrutinizing cases of insanity for such stigmata 
that a division of the mental content or hysteria may be most 
readily shown. 

Theoretically at least, the stigmata are set off in sharp con¬ 
trast to the “accidents” of hysteria, the peculiar symptoms 
that chance in any particular case to develop on the hyster¬ 
ical basis. Thus in one patient the idea of powerlessness 
arises and she develops paralysis; another develops a con¬ 
tracture because of the persistence of some idea held by the 
subconscious state that controls the limb; these ideas may 
give rise to automatic acts, to criminal attacks, to convulsions, 
to somnambulisms, which Janet considers the typical acci¬ 
dent, and by which he means “a state in which the subject 
possesses particular recollections which he finds no longer 
when he returns to the normal state,” and finally to delir¬ 
iums, by which he means such disturbances of thought as to 
be clearly insane. 

These views of Janet concerning personality and its rela¬ 
tions to hysteria may be more clearly understood in the light 
of the dissociation concept. It regards the normal personal¬ 
ity as made up of the sum of its experiences and their elabora¬ 
tions. All know that often there are remembrances really in 
the mind, but which cannot at a given time be recalled. This 
is in the widest sense of the term a dissociation. Ordinarily 
such memories come to mind on thought or spontaneously 
after an interval, and in either instance they are recognized by 
the mind as its own. Besides this natural and usual order 
there are other conditions wherein memories lost to the nor¬ 
mal consciousness are recalled in second and alternating con¬ 
scious states, neither of which is aware of the events of the 
other, and wherein if by any chance a memory of the second 
state arises in the primary mind, it appears foreign and is not 
recognized as the memory of a personal experience. In other 
words the dissociation is systematized and two more or less 
separate and independent minds are found in one body. Dis- 
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sociations of this character are found in hysteria; in hypno¬ 
tism, as Charcot pointed out, and in mediumistic states as 
shown by Binet. Their extreme type is multiple personality. 
Spontaneous sleep walking; automatic writing as practiced 
by hysterics and mediums; crystal-gazing and automatic re¬ 
plies in states of distraction are of the same character. The 
recognition that all of these conditions are on a similar basis 
of cleavage in consciousness, gives a double insight, allowing 
each to throw light on the nature of the others, and in turn, 
through them to be better understood. 

Janet uses the word hysteria to cover all of these condi¬ 
tions, and we shall, for the purpose of this study into the hys¬ 
terical insanities, regard evidences of dissociation with a ten¬ 
dency to organize into states interrupting the usual stream of 
conscious mental activity as hysteria. Though it departs far 
from the' etymology of the word, we use it as there is no other 
to cover this concept as a whole, and as hysteria has long been 
used to include the major portion of these dissociations, it is 
only extending and making its meaning more definite when it 
is made to cover the whole. That dissociation should play a 
prominent part in mental diseases seems a priori probable 
when we reflect how nearly universal is susceptibility to one 
of its types, hypnotism. At Nancy they hypnotize 90 per cent, 
of the subjects presenting themselves at the clinic, and be¬ 
lieve that with time and patience most of the remaining 10 
per cent, would succumb. Some persons and some families, 
are, however, specially liable to such a change in conscious¬ 
ness, and its most typical manifestations as hysteria are most 
often seen in women. We think that this readiness for disso¬ 
ciation constitutes what writers such as Kraepelin regard as 
the constitutional feature of hysteria, but we regard it rather 
as a peculiar aptitude or mental tendency, if you please, to be 
compared rather to mathematical or musical ability or to 
anomalies of memory, and would speak only of hysteria when 
as a result of the limitation of consciousness any of the syste¬ 
matized dissociations have appeared. In a similar manner we 
regard ordinary suggestibility as a trait of character, and one 
that is present to some degree in every mind, but regard it as 
an hysterical symptom only when it is the effect of a disso¬ 
ciation ; though it is evident that a conscious state that is 
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without its usual criteria for the formation of sound judgments 
especially favors suggestion. 

GENERAL CONSIDERATIONS CONCERNING HYSTERICAL INSANITY 

Hysteria rarely appears as the diagnosis of an asylum pa¬ 
tient’s mental disorder, and even hysterical insanity is widely 
ignored and lost under the all-compromising heads of acute 
mania or melancholia. Thus in all the thousands of cases 
admitted to the New York State Hospitals whose diagnoses 
are published annually in the reports of the New York State 
Commission in Lunacy, no mention is made of hysteria. This 
is not because no cases are received, for as Clouston remarks, 
hysterical young women are often committed, but rather be¬ 
cause of a vague idea that the hysterical symptoms are not im¬ 
portant; that they are accidental complication of some real 
mental disease; while hysteria is not regarded as a psychosis 
in itself; and the text-books fail to reflect the present state of 
our knowledge. 

Gressinger considers hysteria among the causes of insanity, 
but remarks in advance of many who follow him that in hys¬ 
teria proper, only very seldom do the mental faculties remain 
free from disturbance. Hammond goes so far as to say that 
hysteria is not hysterical insanity; Clouston, Skitzka, Talcott 
and Connelly Norman in Tuke’s Dictionary of Psychological 
Medicine speak of hysterical insanity or hysterical mania as 
an intensification of, or further development of, what they re¬ 
gard as hysteria proper, and further complicate the picture by 
including in their descriptions symptoms which almost cer¬ 
tainly they must have observed in deteriorating psychoses. 
Kellogg and Bevan Lewis ignore the topic, though the former 
has a chapter on somnambulic insanity, and the latter quotes 
a case under “Epileptic Insanity,” a case which he thinks pre¬ 
sents both true epilepsy and hysteria, and in which from the 
descriptions given it would seem that the hysteria is better 
established. 

The newer books do not help us much more. They no 
longer ascribe the symptoms to simulation, perverseness and 
a diabolic desire to deceive, but recognize that they pass be¬ 
yond voluntary control. Berkley heads his chapter “Psy¬ 
choses Accompanying Hysteria,” and describes briefly many 
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of the mental disturbances which are found in hysterics; but 
shrinks from the inevitable conclusion that these disturbances 
are hysteria. He very justly doubts if true mania or melan¬ 
cholia ever develops on an hysterical foundation. Brower and 
Bannister indefinitely regard hysterical insanity as something 
growing out of hysteria. Their description goes little beyond 
what is spoken of as the hysterical disposition, and they re¬ 
gard somnambulistic states as allied to epilepsy and on the bor¬ 
derland of hysteria, and best considered with it; rather than as 
the essence of hysteria itself. Defendorf heads his chapter 
“Hysterical Insanity,” but his description applies to the men¬ 
tal peculiarities of all hysterics. Church and Peterson describe 
it among the nervous diseases, but give a good account 
of the symptomology, making free use of the investigations 
of the French. Kraepelin, in his Clinical Psychiatry, presents 
a few clear cases of hysterical mental disorder and lays stress 
on his conception that “Hysterical insanity is the expression 
of a peculiar, morbid tendency, and can be brought to further 
development but not originated by external causes.” Krafft- 
Ebing describes hysterical insanity under states of transitory 
insanity; protracted states of hysterical delirium and hyster¬ 
ical psychoses. Under the last head he refers to mania and 
melancholia and especially paranoia on an hysteric basis. 
Paton describes several states of hysterical mental abnormality 
with useful points in differentiation, but shows the confu¬ 
sion in which the subject is involved by quoting as illustrative 
cases of hysterical insanity two cases of egocentric disposition, 
lacking application, wilful, vaccillating and contradictory in 
their actions, one an inveterate liar, the other the author of 
shallow threats against her own life, but without presenta¬ 
tion of the distinctly hysterical features or symptoms showing 
dissociation. In one case especially he seems to regard the 
presence of such a character of itself enough to show hysteria, 
and as confirmatory evidence adds only the efficiency of a 
placebo in the control of pain. Bianchi recognizes that all the 
phenomena of hysteria are “either purely psychic phenomena 
or intimately connected with them. He lays stress on a dupli¬ 
cation of consciousness, but seems to mean by this phrase con¬ 
tradictory character and inconsistency in morals. One of his 
cases with a long history of delinquency is .without stig- 
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mata characteristic of hysteria other than mental insta¬ 
bility. Besides hysterical delinquency he describes hyster¬ 
ical stupor with stereotyped poses of sexual or hypochon¬ 
driacal nature, hysterical delirium, and following Schiile, Men¬ 
del, and Krafft-Ebing, hysterical mania, melancholia, and para¬ 
noia. Janet gives a chapter to the deliriums, by which he 
means mental derangement, especially delusional states. His 
first type is “Exaggeration of Abulia'”-—mental confusion. 
The patients attend insufficiently, forget, and doubts and as¬ 
tonishment before new objects develop, but usually not 
amounting to a delirium. One patient walks about, answers 
wrongly and at random questions asked her; one cannot 
tell her name, and becomes angry, complains, “How dark my 
brain is.” . 

He quotes at length the case of a girl with hysterical ante¬ 
cedents learning with great labor, millinery. She had an at¬ 
tack of 20 minutes’ duration with contortions, lockjaw, and 
contractures. After an attempt to seduce her she became 
much agitated, talking wildly about the gentleman who wanted 
to run away with her. After some days’ agitation she again 
had repeated attacks of convulsions and contractures. Two 
days later she looked more surprised and dumbfounded than 
delirious, and was entirely without stigmata. It was nearly 
3 months before she began to have lucid intervals during the 
day, and with them anesthesia developed. He is inclined to 
think her stupor not very characteristic, and that such stupors 
may be met in many mental maladies. 

His second form is “Exaggeration of Automatic Phenom¬ 
ena”—“maniacal delirium.” He tells of a patient who auto¬ 
matically chatters the “Telegraph language of the maniacs” 
for half an hour at a time. It is guided by the little impres¬ 
sions that strike her senses and by her own associations, but 
apparently from his description no elation accompanies it. An¬ 
other patient has attacks of delirium when she is constantly 
hallucinated, hears people insult her and sees men and horses 
fighting and bleeding. He quotes the case of a girl of seven¬ 
teen with five insane or hysterical near relatives, who was said 
to have had hysterical symptoms, including hemianesthesia, 
at the start, but which judging from his description of the case 
as he saw her, we would call dementia praecox. Janet sees in 
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a vague way the preceding hysteria, but he says, “It indicates 
evidently a considerable transformation of the malady.” 

His third form is the “Exaggeration of Fixed Ideas—Sys¬ 
tematized Delirium.” First are quoted cases in which fixed 
ideas persist as depressing obsessions, producing sadness 
and despair. He mentions a case showing.how extensive lying 
developed from trying to conceal a single fault; another show¬ 
ing how eroticism arose from a perfectly proper offer of mar¬ 
riage ; he regards the hysterical anorexia as a delusional state, 
and gives instances of its development from fixed ideas, and 
shows that hatred and persecutory delusions may arise on this 
ground. He completes the topic with an account of a case 
beginning with hysterical symptoms and sexual perversions 
now changed to a system of delusions of persecution and 
grandeur. 

In his fourth and last heading he considers the relation¬ 
ship of these mental disturbances to the other phenomena of 
hysteria. He cannot find in the hereditary antecedents or 
personal characteristics of hysterics with delirium or delu¬ 
sional states anything which marks them off from others in 
which delirium does not develop. 

He regards hysterical insanity as one of the accidents; just 
as a subconscious idea paralyzes or makes rigid a limb, or just 
as the hypnotized subject becomes anesthetic under the influ¬ 
ence of an idea of whose existence his waking state is not aware, 
so we believe (and many experimental examples are found in 
Prince’s case) a hidden idea sets up delirium, melancholy or 
hypochondriacal feelings the patient does not adequately ex¬ 
plain, states of perturbation and extreme unrest, paranoid de¬ 
lirium as well as states of stupor and lapses of consciousness. 

We have collected from actual experience among patients 
committed as insane the case histories of several hysterical 
patients. They were observed in the wards of the Middle- 
town State Homeopathic Hospital, and on those of the Man¬ 
hattan State Hospital while working in the New York State 
Pathological Institute, and I am indebted to the superinten¬ 
dents of those hospitals, Dr. M. C. Ashley and the late Dr. E. 
C. Dent, for permission to avail myself of the material, and to 
Dr. Adolf Meyer for many helpful criticisms and suggestions. 

In each case presented as an hysterical psychosis the diag- 
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nosis rests primarily on finding hysterical stigmata at one or 
another stage of the disease, but it will be seen that they are 
cases whose mental symptoms cannot well be forced into the 
symptom pictures of manic-depressive insanity, dementia 
prsecox or involutional melancholia, which are now standard 
diagnoses among alienists, and to which one or another case 
will present some resemblances. These psychoses have been 
sufficiently studied to give fair working symptom groups, and 
when cases with hysterical stigmata are found, and further 
these same cases very uniformly lack the characteristic mental 
features of these more generally accepted-psychoses, it is not 
only justifiable but necessary to consider these psychoses 
hysterical throughout. Other cases presenting very close re¬ 
semblances to these hysterical cases, and not resembling other 
accurately described insanities, but without demonstrated hys¬ 
terical stigmata are also found. These belong to the border¬ 
land and are subjects for profitable study. Some of them, 
with their relationships, will be entered here. 

HYSTERICAL INSANITY AS ILLUSTRATED BY ACTUAL CASES 

The first group consists of cases whose hysterical charac¬ 
teristics are so definitely marked and so clearly in evidence 
that there can be little or no question as to with what we have 
to deal. The cases are pre-eminently hysterias, and they are 
collected to show the usual symptoms of hysterical insanity. 

Case No. I is a single woman of 23 admitted to the Mid¬ 
dletown State Hospital on November 8, 1903. The families 
of both parents are humble and illiterate. Her father, aged 
61, has been for 20 years or more an invalid, high tempered, 
nervous and said to be hysterical, and once for three days after 
a sunstroke, insane. He has always talked in his sleep, one 
of his brothers and a daughter of this brother walk in sleep. 
An aunt has convulsions similar to those of the patient, and 
the four grown-up brothers and sisters of the patient “holler 
and yell” if they do not get their way. 

At the age of seven years she fell down stairs and her 
mother says was never well afterwards; she had jumping pain 
in her side and complained of her womb being out of place. 
She was a timid child, cried easily and slept with a light in her 
room; once at the age of 12 years she walked in her sleep. 
At 15 she had vomiting spells lasting about a week at a time, 
and was much troubled with prickling in the limbs like elec¬ 
tricity. She stopped school at this age as the doctor said she 
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was too nervous and that she had too far to walk. Her educa¬ 
tion, received at country schools, is very meagre. For several 
years she was engaged to a young man and had sexual rela¬ 
tions with him, but finally broke the engagement, and in Oc¬ 
tober, 1902, he married another girl with her consent. There 
was, however, a third woman of whom she was jealous, and 
when she became pregnant in the spring of 1903 she alleged 
she was raped at the instigation of this woman. In May 
there was an abortion, and at each succeeding menstrual 
period until she was committed she had convulsive attacks, 
became short of breath, sighed and felt numb. She was ad¬ 
mitted while in her fifth series of attacks. At home she strode 
up and down her room, tearing her clothing, talking incessant¬ 
ly, sometimes quietly to herself and at intervals breaking into 
loud cursing. The nurse who brought her to the hospital 
found that she had that morning covered her floor with bits 
of torn paper. She was crying and moaning. For two weeks 
her friends had been unable to keep clothing on her. She 
started willingly on the short journey to the hospital, then 
resisted on changing cars until forced to do so by two men; 
then she slept and finally brightened up, smiled and talked 
of her pains and of her expectations of getting well. The af¬ 
ternoon of her admission she had several seizures, and one 
each on the 13th and 14th of December. (Menses from Dec. 
8 to 14.) Before the attacks she feels a blur before her eyes, 
her hands and feet get cold; perspiration starts; the arms and 
legs feel drawn; she feels something start from the pit of her 
stomach and come to her throat; she chokes for breath; some¬ 
times she retches and is nauseated; her face bloats and be¬ 
comes livid; eyes open and staring, hands clenched, thumbs 
outside; much borborygmus; a peculiar churning motion of 
the abdomen, and much tossing about in the bed. She does 
not hurt herself in falling, froth at the mouth, or bite her 
tongue. Single convulsions lasted as long as thirty minutes. 
She talked some during the attacks, but upon becoming clear 
professed amnesia for them and for the events preceding ad¬ 
mission. Her physician at home regarded this as epilepsy. 

No traces of deterioration or hallucinations were observed. 
In the intervals between the convulsions she was correctly 
oriented and natural in manner. The first two weeks she 
could not employ herself. Said her eyes hurt, but after that 
became industrious. Urine was abundant and of low specific 
gravity. There were fits of prolonged and unexplained cough¬ 
ing, with no cough in the intervals. No anesthesias were 
found except contracted visual fields, which were charted De¬ 
cember 17, when a concentric contraction to about fifteen de¬ 
grees was noted. At the same time using the finger as a test 
object a visual field extending to ninety externally could be 
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shown. January 4 this disturbance had disappeared. After 
December 14 no definite convulsive attacks occurred, though 
on January 29 her eyes became glazed and she said, “Oh, I 
feel as if I am going to have a spell.” Menses in January 
were scant and caused no disturbance beyond talking in her 
sleep, and in February there was no incident, and after men¬ 
struating she was paroled home where three months later she 
remained well. 

Summary —A young woman of hysterical antecedents, who 
for five successive months after an abortion developed at the 
menstrual period, convulsions. She screamed, cursed, cried 
and tore her clothing. For a few days following the convul¬ 
sions contracted visual fields were observed, but no other 
anesthesias. Under hospital regimen she quickly recovered. 

(To be continued.) 



